2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED 3
Mar 07,2003 8:00 am 3

DOCUMENT #  P96000006608 Secretary of State
<
1. Entity Name 03-07-2003 90057 046 ***150.00
PARADISE PROPERTY APPRAISALS, INC.
Principal Place of Business Mailing Address
681 AVENIDA DE MAYQO 6817 AVENIDA DE MAYO
SARASOTA FL 34292 SARASOTA FL 34242
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Abplied For
W7604 Not Applicable
i - - - T e . o + — - W ————— - e e e ——— T me d - T . . -
P Country Zip Country 5. Certificate of Status Desired 1 $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Narre
UKENS' CHRISTOPHER A Street Address (P.O. Box Number is Not Acceplable)
1800 2ND STREET, #870
SARASOTA FL 34236
G City FL [ 2 Code
8. The abové named entity submits this statement for the_ purgese of changing its regisjered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the oigations ci[2gistered agen - '
he ofiigal ’ . BHASAME K65 : ;Z‘UA_
SIGNATURE - \~
© Z{Sign’amra. p;psﬂﬁ'p?med nama of regislaradigent and title if applicable. (NOTE: Ragistered Agent signature required whan reinstating) DATE
- FILE NOWIN FEE IS $150.00
oml 9. Election C ign Fi i
'sAfter May 1,2003 Fee will be $560.00 Trus: Fund Contrbution, - 300 a2
Make:Check Payable to Florida Depértment of State ‘
0. & OFFICERS AND DIRECTORS . ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS N 11 g
TITLE D [ Detete TITLE O change O] Addition | &S
NAME CUSHING, LISA A NAME =
staeer aooress | 681 AVENIDA DE MAYO STREET ADDRESS 3
CITY-ST-7IP SARASOTA FL 34242 CITY -ST-2IP &
o
TILE D [ Delete TITLE [ Change  [J Addition 8
NAME CUSHING, RALPH J NAME
sTreer ADORESS | 681 AVENDIA DE MAY(Q STREET ADDRESS .
CITY-57-2IP SARASOTA FL—34242— e a3 i ML OFY-STEZP T | = L e o e < e e A TR -=
THLE [ Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE (O Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CiY-51-ZiP
ThLE [ Detete TILE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TITLE M change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
12. | hereby certify thatthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Black 171 if
changed, or on an aitachment with dress, with all oiper i€ empowered.
g [ i
SIGNATURE: ___~ATy, AEWURED 3///;.3
SIGHATURE AND TYPEE-OR PRIATED NAME OF SIGNING OFFICER OFt IRECTOR Date Daytime Phona #




